
Chronic Care Management Advisory Group Meeting 
March 27, 2006, 1:00PM 

 
Attendants   
1.  Nancy Whitelaw (Lewin)                    13.  Peter Nazzal (Catholic Comm. Services) 
2.  Roger Auerbach (Lewin) 14.  Beth Johnston (Alpine Way Retirement) 
3.  Vanee Siva (Lewin) 15.  Dee-Dee Garman (ARC of WA) 
4.  Lisa Alecxih (Lewin) 16.  Rep.  Barbara Bailey (Rep., 10th District) 
5.  Chad Cherial (Lewin) 17.  Nick Lutes (OFM) 
6.  John Williams (Lewin) 18.  Sara Myers (WA Adult Day Services 

Assoc.) 
7.  Rep. Dawn Morrell (Dem., 25th District) 19.  Jan Norman (DOH) 
8.  Mark Ruup (Governor’s Office) 20.  Joelle Brouner (Rehabilitation Council) 
9.  Kary Hyre (LTC Ombudsman) 21.  Dr. Martin Levine (Group Health 

Permanente) 
10.  Mary Walker (Dean of SU School of 
Nursing) 

22.  Donna Christensen (American Diabetes 
Assoc.)  

11. Carol Frontiero (SEIU 775) 23.  Victoria Doerper (NWAAA) 
12.  Helen Bradley (SE Washington AAA) 24.  Dr. Elizabeth Phelan 
 
 

• Potential Additional Group Members -- Identified some missing people in this 
group.  Mark will work to get representation from the following groups:  mental 
health perspective, communities of color, gay/lesbian communities, veterans’ 
affairs representative, local quality improvement organization (QIO).  

 
• Name of Advisory Group – Proposed changing the name to Chronic Care 

Management, Disease Prevention and Health Promotion because some disabilities 
are not preventable and while chronic disease and disability often occur together, 
many people with disabilities do not have chronic diseases. 

 
• Understanding the Current System – Requested a profile of what’s going on 

right now in the system, including acute care; possibly presentations from 
different groups doing health promotion/disease prevention activities in the 
framework of the social ecological model (Adult Day Health Senior Health 
Improvement Project; Group Health’s initiatives; Chronic Disease Self 
Management; health homes and other efforts to improve access).  Also would like 
information about what the current LTC public population looks like in relation to 
chronic disease. 

 
• Exploring Commonalities – Interest in data systems as a communication tool 

across providers, but also need to address privacy concerns; the use of the same 
outcomes and tools so everyone works to the same goal 

 
• Meetings -- Next meetings are May 3, June 14, July 26.  The May 3rd meeting 

will be in the Sea-Tac area.   
 


